“.‘mbuul 3 Cupics State of New Mexico Furm C-104

Appropriate Disrict Office Energy, Mincrals and Natural Resources Department - Revised 1.1-49
PO. Box 1980, 1inbbs, NM 88240 - i“d..“?.".’f‘l}“ﬁ.'g
Q. ly . N ]
DISTRICTU OIL CONSERVATION DIVISION /
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
3 Rd, Aztec, NM 87410
1000 Rio B . 3
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS - .
Operawor Well APl No,
AMOCO PRODUCTION COMPANY 3004513115
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for [iling (Check proper bax) [ Oer (Piease explain)
New Well Change in Transporier of: -
Recompietion O Oil O Dry Gas %/
Change in Operaior [} Casinghead Gas [_] Cood
1f change of operator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formalion R Kind of Lease Leasc No
BRUINGTON LS 4 BASIN (DAKOTA) FEE FEE
Locauon
Usi Letter K : 2200 peot From The FSL. Line and 1650 peetFromThe _ FWL __ line
Section 6 Township 30N Range 11w _NMPM, SAN JUAN County
I1l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil O ot Condensale (- Address (Give address 10 which approved copy of ihis form is to be sent)
MERIDIAN Ol INC. 3535 EAST 30TH STREET, FARMINGTON, NM R74(
Name of Authorized Transposter of Casinghead Gas [] orDryGas [] |Address (Give address 10 which approved copy of 1his form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, E]._PASQ, TX 79978
I well produccs oil of liquids, | Umit | sec. Jiwp. | Rge. {15 gas sctually coanccicd? | Wheo ?
EM location of tanks. | l I l l

If this production is commingled with that from any other lease of pool, give commingling onder aumber:

1V, COMPLETION DATA

] ] O well | GasWell | New Well | Workover [ Docpen | Plug Back [Same Resv  |Dif Resv
Designate Type of Completion - (X) 1 | 1 1 1 | 1
[ Date Spudded Daic Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Elevauons (DF, RAB, RT, GR, eic) Name of P'roducing Fonnation Top OiWGas Pay ‘Jubing Depth
Peforations ) Deptn Casang Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

‘i
i
!

!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of iotal volune of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)

Dale Fina New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas W, etc)
[ v

Leogth of Test Tubing Pressurc Casi I (|| Soee Sice

i
Acwal Prod Dunng Test Oil - ibls. ] W 5. " Cas- MCF

" FEB2 51991.
GAS WELL QlL CON. DIV,
Actual Prad Test - MCIZD Leagth of Teat Bbls. Coadensalc/! . 3 Gravity of Coadensate
. e .

aaung Mediod (puot, back pr) Tubing Pressure (Shul-in Casing Presaure (Shul<in) Chioke Size J

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nules and regulations of the Oil Conscrvation O“‘ CONSERVATlON DlVlS|ON
Divison have becn complicd with and thal the information given above FEB 2 5 1997
is truc and cpmpleic 10 the best of my knowledge and belicl. Date Appmved :
/% 3 !

ignalure . : y/ . By ~t ) 5 “""/
le’oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 43
I'1inted Name Tide Title

tebruary 8, 1931 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly drilled of deepened well must be accompanicd by lbulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells.

3) Filt out only Sections 1, Ii, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.



